L NI e 7

ITED STATES OoMB NSHTEG?FPRO\;§§5-OO76

SECURITIES AND EXCHANGE COMMISSION Boes o Mayar 2008
Washington, D.C. 20549 Estimated average burden

hours per response........ 1

FORM D

> \; NOTICE OF SALE OF SECURITIES SEC USE ONLY
/ PURSUANT TO REGULATION D, Prefix Serial
g SECTION 4(6), AND/OR ‘ ‘

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

Pacific Consolidated Holdings LLC Sale of Preferred and Common Stock
Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 X Rule 506 [ Section 4(6) [ ULOE
Type of Filing: [ New Filing [0 Amendment

|

ASIC IDENTIFICATION DAT

1. Enter the information  requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Pacific Consolidated Holdings LL.C

Address of Executive Offices {(Number and Street, City, State, Zip Code) {Telephone Number (Including Area Code)
12201 Magnolia Avenue, Riverside, CA 92503-4820 951-479-0860
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) [Telephone u
(if different from Executive Offices)
Brief Description of Business
Manufacture and sell portable oxygen/nitrogen generating plants and accessory equipment. ” ll“ ,
Type of Business Organization
[ corporation [ limited partnership, already formed 70710
X other (please specify): nmut:u uaouny CulLpaiLy
[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the 6ffering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee
in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to

the notice constitutes a part of this notice and must be completed. RO p
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Potential persons who are to respond to the collection of information contained in this form N{» Aﬂ
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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-|Failuré to file notice in the appiupriaie states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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\SIC IDENTIFICATION
2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner X Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ruck, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)

12201 Magnolla Avenue, Riverside, CA 92503 4820

Check Box(es) that Apply O Promoter 0O Béneﬁcial Owner [0 Executive Officer K Direotor O General and/or
Managing Partner

Full Name (Last name first, if individual)
Horton, John
Business or Residence Address (Number and Street, City, State, Zip Code)

12201 Magnoha Avenue, vaersnde CA 92503-4820 _ ‘ ‘

[

vCheck Box(es) that Apply O Promoter O 'Beneﬂcral Owner El Executwe Ofﬁcer X Director O Genéral and/or
Managing Partner

Full Name (Last name first, if individual)
Asen, R. Scott
Business or Residence Address (Number and Street, City, State, Zip Code)

12201 Magnolla Avenue, Rlversme, CA 92503- 4820

Check Box(es) that Apply ' E]Promorer k Ij Beneﬁc1al Owner E‘ ExecutlveWOfﬁcer O Director’ Ij Gerleral ahd/or
Managing Partner

Full Name (Last name first, if individual)
Padilla, Reuben
Business or Residence Address (Number and Street, City, State, Zip Code)
12201 Magnolia Avenue, Riverside, CA 92503-4820
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 14
Check Box(es) that Apply: [ Promoter O Beneficial Owner K Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nabheiri, Tarik

Business or Residence Address (Number and Street, City, State, Zip Code)

12201 M jnolla Avenue, Rive Rwersxde, CA 92503- 4820

. [d General and/or
: Manag;n_l_g Partner

i [ . €, IV .‘.3 ; ; N
Check Box(es) that Apply O Promoter [:I Beneﬁcml Owner X Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bitter, David
Business or Residence Address (Number and Street, City, State, Zip Code)
12201 Magnoha Avenue, Rlvers1de, CA 92503- 4820
Check Box(es ‘ ‘ director. ‘] General and/or
o Managing Partner

”C,heck Box(es) Lhz;f Appiy: 0O Prorﬁoter O Beneficial Ownef O Execufive Officer - [j Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

E‘Chﬁ{:k“’Bd G r-.[] General and/or .

Manag_g Partner' ‘

'Check Box(’es‘)lthat Apply: D‘Pfdmoter & O Beneficial Ownér O Executive Officer O Direéto; J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter / D Beneficial Ownér O Executive Officer [lerector O General ahd/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

%Check Box(es), tha

(Usé blank sheet, of copy énd use addltlonal c‘dples of th1s sheet, as necessary.)
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INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.cccevvvvernnn. | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $
Yes No
3. Does the offering permit joint ownership of @ single Unit? .........cocccooirirnniiiiii X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) ........ocecvvieriiiriireeer et resae e e et e e erresreessesreesreesees e seeensenses 1 All States
(AL1 0O [AK]0O [az10 [ar10O [cA]0 (coid [erd EIO (o) O (L) O (6a) O vy O (o) O
o O N 0O pa) O xks1O k1O ard Ml ol Maj O O vn) OO Ms1d  moid
MTIO INEIQD (NIO (NeIO N O wwid Ny (N (zo] O [oHIO (oK) O orj0O [(pA) O
Ry O sald soid ma0O x10 wngd vind (vald war O wvid wy O wyid (PRI OO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) .........cccoiieviiiiieie et re et st ere et e e et te sttt be e s esse s ns O All States
(aL1 O (a1 (az1J [(ar10 [cald [(cold [cnyd (IO (oc] O (FUIO (6A] O ) O (o] O
) O N O gal O ks10O kviO Aajd MEJO bl MAl O Mo O N O vs1d (Mol
MmO weld (zwiO mHO o1 O w3 (N0 iNeld el O [(oHIO [0kl O [or1 O (pAI O
Ry O sa sopd maOd mxy0d wnQ vnO vald wa) O wvid wn O (wyid pr1O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .......ccvevveiiiiiiierieeie et sttt sen e (O All States
(ALl 00 [(ak10 [(az) 0 [(arR1O [ca1d [cojd (cnid [(EIO (o) O (FL1 0O 6Aa]1 O mn O oy O
m O Q0O a0 xsO xviOd wad e old ma) O O Ny O msjd  moid
MmO (NEJCD w10 (NHIOD (N1 O im0 (NI0O (NaiO (N O [oHIO [oK] O [or1O pAI O
Ry O sad o0 MO rx10 wnd v vald war O wvid win O wyild pr1O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND, USE.OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “‘zero.” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
offering Price Already Sold
DIEDL ..ottt ettt ettt reaeae s e st sss e e renee $ $
EQUILY oottt ettt ettt st e ste e ebee st et s e b b
K Common X Preferred $ 3,996,845 $ 3,996,845

Convertible Securities (including Warrants)..........ccceccvveevininneriinnnnnes h) 8
Partnership INEIESES ......oueviiriieceeeeeirei ettt ettt eeee e enebeeene $ $
Other (Specify Y ettt ettt be st rn et eebe s s b bt e b ns $ $

TOAL ettt et et bbb b $ 3,996,845 $ 3,996,845

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “none” or ““zero.”

Aggregate
Dollar Amount
Number Investors of Purchases
ACCTEAIE INIVESLOTS......vieveieviirieere ettt e st s et es e e e et e sbaesbesbesnresaeeneens 10 $ 3,996,845
Non-accredited INVESIOTS. ........eieririiiiieniesc et
Total (for filings under Rule 504 only) ........cccoeiviviiniiiencceeeseecvineens
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 .ottt et enae e s e ene s $
ReQUIALION A .....ovviiiieece ettt ettt ae bt reer et etsan e b
RUIE 504 ..ottt ettt b e st be e $
TOMAL .ottt ettt et s e sa e $
4, a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s FEES ...c.ocvviiiviiiieiiie ettt ee e e s e ese s enenes a b
Printing and Engraving Costs........ccccovvviiriniininiiiniiincnceenccevereescns O $
LEZALFES ... eee ettt r s e B $ 70,000
ACCOUNNE FEES ..ottt er ettt O $
ENgIneering FEES .....ocvviveiiviriieieiieiierietetes e sst s srnessees e ra s beseese e saneeenees O h)
Sales Commissions (specify finders’ fees separately)........c.ccoevvieeenccennnenne O $
Other Expenses (identify) g s
TOMAL. .ottt st bttt et X $ 70,000
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